Abstract
Introduction
Cervical cancer is a common cancer of the reproductive tract in women (1) . Regarding that the precancerous stage of the cervical cancer is long, and patient survival rate is almost 100% if the disease is treated (2) , screening plays a key role in the primary diagnosis of the disease. Cervical cancer is totally asymptomatic in initial stages of the disease and can be diagnosed only through examining cells fallen from the cervix (Pap smear test). In advanced stages of disease, patients' common complaint is the abnormal vaginal bleeding (3) . Mean age of the studied patients at the time diagnosis was 52 years, and age40 preventable disease in women. Based on the recent findings, 85% of the total cases of cervical cancer and also 85% of the mortality caused by cervical cancer occur in developing countries (4) . Currently, cervical cancer causes 2.4 million deaths in women aged 25-65 years living in developing countries, and this rate is much higher than that (300 thousand people per year) in developed countries (5) . Moreover, survival rate of patients with cervical cancer directly associates with the stage of the disease at diagnosis. The survival rate in women with carcinoma in situ is nearly a hundred percent (6) . The survival rate in patients with early diagnosis is much higher than that in patients with metastasis (91% versus 14%) (7) . Cervical cancer occurs following precancerous lesions of the cervix. The interval between precancerous lesions of the cervix and cervical cancer is long at least 5 years. Therefore, screening through examining cells separated from the cervix is of special importance in treatment of precancerous lesions. The extensive use of screening that is possible through Pap smear test or cervical cytology test decreased mortality of cervical cancer by 70% in developed countries over the past 50 years (8) . Meanwhile, its mortality has not reduced as much in developing countries due to people's lack of awareness of screening or the impossibility of its extensive use in the society (9 & 10) . In many societies, women do not know that the cervical cancer is preventable, and people visit doctors when feeling sick. Furthermore, in many countries, women do not undergo tests because they are embarrassed, afraid, or lack trust in health personnel although they are aware of the above facts. Considering the high diagnostic power of Pap smear test and its easy application on one hand and the high prevalence rate of cervical cancer in women on the other hand, women are expected to take the initiative to do the test regularly, but the rate of taking the test is not favorable in developing countries (8) .
The following factors are effective in lack of appropriate screening test coverage: inadequate accessible health centers, shortage of educated human resources, and allocation of resources more to treatment that costs much higher than prevention (9). Women's lack of knowledge and socialcultural barriers also inhibit them from undergoing Pap smear test (10 
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smear test and its barriers in Jahrom. It is hoped that results of this study will assist health managers and planners at national and local levels to promote the quality of screening cervical cancer.
Material and methods
This descriptive cross-sectional study was performed on women going to medical centers in Jahrom in Jun. 2010 -Sep. 2010. The sample size was determined as 364 women considering the confidence interval of 95% and error rate of 10%. The samples were selected using random cluster method. To do so, the number of total samples was divided by the number of medical centers in Jahrom, and then, women having the inclusion criteria were selected randomly from each medical center. The inclusion criteria were: being married, having complete physical and mental health, and lack of participants' or their family's relation to the medical, obstetric, and nursing profession. The selected women completed an inventory with the help of female midwife interviewers. The inventory consisted of three parts. The first part included demographic information such as age, age at first marriage, education, couple's occupation, and also information on participants' number of pregnancies, number of childbirths, contraceptive methods, and Pap smear test. The second part included 19 questions about knowledge that was divided into three categories: the first category was related to the Pap smear test and its appropriate time (3 questions); the second category was related to cervical cancer and its risk factors (13 questions); and the third category was about prevention and treatment methods for cervical cancer (3 questions). Questions in this part were yes/no and multiple-choice, and each correct answer received 1 point and unanswered questions and wrong answers received zero. In the first and third categories, the score of 1, 2, and 3 respectively represented poor, moderate, and good knowledge. In the second category, the score of 0-4, 5-9, and 10-13 respectively represented poor, moderate, and good knowledge. In this study, knowledge was evaluated through 19 questions in which the score of 1-6, 7-12, and 13-19 were respectively considered as poor, moderate, and good knowledge. The third part of the inventory was about participants' practice on the Pap smear test and examined number of performed Pap smears, the reason for doing or not doing it, receiving the test report, and the time elapsed since the last test. The content validity was used to determine scientific validity of the inventory. Using Cronbach's alpha, the reliability obtained for the inventory was 0.891 that proved reliable. Finally, the data collected from Chi-square test, Pearson's correlation coefficient, logistic regression, ANOVA, and Tukey's test were analyzed using SPSS16 software. The significance level was P<0.05.
Results
This study was performed on 364 women with maximum, minimum, and mean age and standard deviation of 62, 17 Finally, based on the data relevant to the total knowledge of the participants, 22.8%, 64.8%, and 12.4% of the participants had poor, moderate, and good knowledge ( Table 2 ). Tukey's test, the highest level of knowledge was observed in women with university degrees and women whose husband had university degrees. However, there was no significant difference between women whose husband had university degrees and women whose husband were high school drop outs or had high school diploma. Regarding the occupation, Tukey's test showed the highest level of knowledge in women who themselves or their husband was an employee (Table 5 ). The Chi-square test was used to determine the correlation of participants' practice toward Pap smear test with education and occupation of women and their husband. Based on the Chi-square test, there was no statistically significant correlation between participants' practice toward Pap smear test and education and occupation of women and their husband.
Discussions
This study was conducted due to the importance of the cervical cancer and the role of Pap smear test in early diagnosis of the cancer. Of the participants, 76% were aware of Pap smear test. In Baghiyani's study (2001) conducted in Yazd, Iran, participants' level of knowledge about Pap smear test was 61% (14) . Another study performed by Kim et al. on AmericanKorean women, level of knowledge about Pap smear test was reported as 74% that conformed to that in the present study (15) . In a study conducted by Mutyaba et al. in Uganda, participants' level of knowledge about Pap smear test was 83% (16) . A study performed in Sharjah 84% of participants were aware of Pap smear test (17) . The lower percentage of participants' knowledge in the present study than that in some other countries might be due to lack of an organized education. Most people in Iran learn information sporadically from various sources or when going to medical centers for other health services.
In the present study, the most frequent sources of getting information about Pap smear test were respectively health personnel of the clinics (36.5%), gynecologists (15.9%), and friends and relatives (11.7%). Regarding the higher contribution of friends and relatives than that of newspapers, radio, television, internet, and general physicians, these mass media and identities should double their efforts to increase their contribution to education. In this study, results about participants' practice toward Pap smear test showed that 64% (233 women) of the participants had not performed the test at all. This percentage was much lower than the 75% reported in a study conducted in Australia on Vietnamese women for the rate of Pap smear (18 & 19) . In a study (2011) performed in Brazil, the rate of Pap smear was 67.7% that did not agree with that in the present study (20 (14) . Of the 36% of participants who had undergone Pap smear test, 65.6% of them had undergone the test only once; and 21.3% and 8.2% of them had undergone the test twice and three times, respectively. In Baghiyani et al.'s study, participants who had undergone Pap smear test at least once comprised 29.3% of which 14.8% had undergone Pap smear test more than once, and this rate was much lower than that in the present study (14) . In this study, 97.5% of participants pointed out that they had gone to the clinic to receive test results, and 96.7% of them had shown the results to the physician or clinic personnel. This rate was reported by Baghiyani et al. as 92% (14) . As 87% of the participants in this study had poor to moderate level of knowledge about Pap smear, essential steps should be taken toward promoting women's knowledge about Pap smear. Holding training courses in medical centers, distributing instructional pamphlets or posters among people going to these Journal of Jahrom University of Medical Sciences, Vol. 12, No. 1, Spring 2014 46 centers, and preparing training programs in mass media can be effective in promoting people's knowledge in this regard. Regarding that the increased income of families had a significant effect on women's practice toward Pap smear test, making Pap smear test free of charge will be effective in enhancement of women's undergoing the test.
